MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. __________/ mrlmaw Registration District No #.2_0 dewr____Regiztrar’s No. __'____3_5"2_-_8 Ui

DO NOT WRITE N i 2
ON THIS STUB AMENDED 311964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased llved. If institution: Residence before

. COUNTY . STATE .
* Jackson L Missouri b, COUNTY Jackson admiuslon)

b. CéTY {If outside corporate lmirs, give TOWNSHIP on1v) Length of slay in Ik c. CITY Inside Limits
ORr

%N Kangas City 73 years W Kensas City Y & ne D

1 c. ;%EF“AATEOEF (i NOT in hospital, give location) Inside Limits d. ASBEEREE‘!,SS (If cutside, give location} Reside on Farm

23 (s WSTTUTION Cregthaven Rest Home Y 8 NoO 329 So. Oskley Yer O to

1 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
(Fype or print} OF

Virginia B, Tomlinson DEATH  Tyuly 7, 1963

3. SEX &4, COLOR OR RACE 7. Married [  Never Marrled J ]B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowsd X oweresdO | g1577879] g3 Maniha [ Bavs [ Hours [ Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS QR INDUSIRY| 11. BIRTHPLACE (Cirty and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mn}rfﬂéuﬁ- ., oven if retired) 1 1zabethtown' KY . [ISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown ‘We He Tomlinson
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NOTT. INFORMANT Address

{Yes, ncﬁsr unknown) l [If yos, give war or dates of service) MIS ] .I . E . BOOI'IB-1117 Myrtle

18. CAUSE OF DEATH (Enter only one cause per line ) INTERV AL BETWEEN
PART 1. DEATH WAS CAUSED BY: 5 . - OINSET AND TH
IMMEDLATE CAUSE () V '&

Conditions, if any, DUE 10 {b) 7 .19 ;f.c./t

which gave riss to
above cause (8l

staling the ynder. - -’

lying csuss last. DUE TO (c)_&w_aﬂ MHM Z&W

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal | PART IIl. If deceased was femals was
disease condition given in PART | (o) there a pregnancy in last 90 dayw

rD Yas ‘ O Ne l O Unknown

V$ 300
Rev. 4/59

DATE AMENDED

[
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w
=
]
[
Q
[}

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIxClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORME a O

Y NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ebourt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK []

Ve £ -
21. | attended the daceased fro ..2—’- f { . InMﬂand last uwﬁ;aliva oW
Death occcurred at m on the date stated ubov;, and 1o the best of my knowledge, frbm the causes stated.
Vm or title} 22b. ADDRESS
[,
% M), 370

23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

7/9/63 Memorial Park Cemetery Kangas City, Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REW‘S SIGNATURE

Earp & Sons Mortuary-Kansas City, Mo, 7-’)} - ("3

{Licensed Embaimer’s Statement on Reverss Sida)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Johy M, Powars

BY AFFIDAVIT QOF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /4@“"0— w %—

Signaturs of Student Embalmer
Licensed Embalmer No l/éz Q

©P.O. Address //C’; /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body -is not embalmed, fact should be so stated-above.




